Contrast-induced encephalopathy after cerebral angiography is a rare complication and until now, only few cases have been reported. This paper reports on contras-induced encephalopathy mimicking meningoencephalitis after cerebral angiography by using iodixanol, an iso-osmolar non-ionic contrast agent. A 58-year-old woman underwent cerebral angiography for the evaluation of multiple intracranial aneurysms. A few hours later, she had persistent headache, vomiting, fever, and seizures. Brain computed tomography (CT) showed sulcal obliteration of right cerebral hemisphere and cerebrospinal fluid profile was unremarkable. The next day, she developed left side hemiparesis, sensory loss, and left-sided neglect with drowsy mentality. Brain magnetic resonance imaging (MRI) showed cerebral swelling with leptomeningeal enhancement in the right parieto-occipital lobe without sign of ischemia or hemorrhage. The patient was managed with intravenous dexamethasone, mannitol and anticonvulsant. There was a progressive neurological improvement with complete resolution of the symptoms at day 6. This observation highlights that contrast-induced encephalopathy can be caused by an iso-osmolar non-ionic contrast agent. This rare entity should be suspected if neurologic deterioration after cerebral angiography is not explained by other frequent causes such as acute infarction or hemorrhage.
INTRODUCTION
Contrast-induced encephalopathy is a rare complication of cerebral angiography. The reported incidence of transient cortical blindness is 1% or less for vertebral angiography 13)20) and 2.9% with endovascular coil treatment of posterior circulation aneurysms. 19) Although most cases have been presented with transient cortical blindness in the literature, contrast-induced encephalopathy mimicking meningitis has rarely been reported to our knowledge. Furthermore, only a few cases of contrast-induced encephalopathy using iodixanol, an iso-osmolar non-ionic contrast agent, have been reported up to now. 4)11) Here, we describe a case of contrast-induced encephalopathy mimicking meningitis after cerebral angiography by using iodixanol.
CASE REPORT
A 58-year-old woman was found to have multiple But after the procedure the patient had persistent headache and vomiting. A few hours later, she had fever up to 39.5℃. Non-contrast brain CT showed sulcal obliteration of right cerebral hemisphere (Fig. 1A ).
And then she developed a generalized tonic-clonic seizure for a few seconds. Laboratory studies showed Because other causes such as ischemic complication and meningitis were ruled out, the pattern of gyriform swelling and enhancement was interpreted as contrast-induced encephalopathy being caused by extravasation of contrast through disrupted blood-brain barrier.
Due to the progressive neurological deterioration, the patient was sedated and intubated. The patient was managed by hydration with enough fluid, and intravenous dexamethasone, mannitol and anticonvulsant.
The patient showed a progressive neurological improvement, and on day 6, her mental status, left motor weakness, sensory deficit and left-sided neglect were completely recovered. Follow-up brain CT showed resolution of sulcal obliteration of right hemisphere (Fig. 2) .
DISCUSSION
The mechanism and causes of contrast-induced neurotoxicity is controversial. The blood-brain barrier is impermeable to contrast material under normal conditions. In high concentrations, contrast agents can damage the blood-brain barrier and facilitate its own entry into the brain. Reported demographic risk factors for contrast-induced encephalopathy include hypertension and renal failure.
8)12)
Chronic hypertension is the most important risk factor.
The cerebral autoregulatory capacity in these patients is usually compromised. Our patient had chronic hy- Intravenous steroids and mannitol for control of cerebral edema may be helpful for some patients.
CONCLUSION
Our reports and literature show that even iodixanol, an iso-osmolar non-ionic contrast agent, can cause contrast-induced encephalopathy and mimic meningitis.
Therefore, contrast-induced encephalopathy should be considered as differential diagnosis for a patient who has an acute neurologic symptom after cerebral angiography, regardless of the type of contras agent.
Neurological imaging is essential to rule out other more frequent and severe complications such as acute cerebral infarction or intracranial hemorrhage.
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